In our troubled times , disasters and rumors of disasters have become commonplace. All of us tend to scan our daily newspapers and to relegate the latest rash of worry to the hack of our minds. As members of a health discipline with a great responsibility to our society, professional nurses cannot so deal with . thoughts of a nuclear attack upon our country. The problem:
Let us consider what authorities tell us will occur in the event of such a disaster. The Federal Civil Defense Agency estimates that such an attack will be delivered during daylight hours of a working day , when populations will tend to be concentrated in our industrial centers. Attacks will fall simultaneously upon seventy maj or target areas, which among them contain approximately fifty percent of our total population, forty-five percent of our hospital facilities, and over fifty percent of our trained professional health personnel, many of whom will be among the casualties.
It is estimated that this attack will produce thirteen to sixteen million persons killed outright. A further eight to nine million will die within the first twenty-four post-attack hours. An additional five to fifteen million injured will survive for longer periods. Undetermined numbers of those who survive the attack will fall prey to radiation sickness of varying degrees of severity. These total casualties, thirty to thiry-five million, will occur in all parts of our country within a period of minutes. To illustrate the enormity of this number of dead and wounded, consider the fact that in all the wars in which this nation was engaged in the past one hundred-fifty years, total casualties have been only two million four hundred thousand.
These figures have represented the physical casualties only. Basing their statements on observation of human behavior during more limited disasters, psychiatrists tell us that psychological casualties will also be num-erous. Five to ten percent of survivors will exhibit hysterical paralysis or uncontrolled, frantic behavior. Sixty to seventy percent will be temporarily stunned and unresponsive to normal stimuli, or in a state of docile, childlike dependency. Only fifteen to twenty percent of survivors will be immediately capable of effective, selfdirective activity.
This last group will have to deal with enormous numbers of wounded and injured in a physical environment in which medical facilities may be damaged or destroyed, where there is a gross inadequacy of medical personnel and supplies to meet the needs, where electricity, gas and water supplies may be disrupted, and where communication and transportation facilities may be almost lacking.
Is this situation a hopeless one? I think not, but professional nurses must now begin to plan what we can do to help minimize chaos and to deal with the tremendous medical care problems of the survivors. We are the largest professional health discipline in the nation, and our contribution will be vital.
Principles for the individual nurse: 1. We must firmly believe in the need to prepare to meet this contingency, and begin to act NOW on that belief.
2. We must learn what to do for preservation of ourselves, our families, and our close associates. a. Develop shelter areas at home and at work, and stock them with at least two weeks supply of food, water, first aid supplies, tools, etc. b. Become an expert in emergency first aid and survival care, and see that others in the group are also trained. c. Insure that immunizations are kept current against such diseases as tetanus, typhoid fever and typhus. d. Train for and practice routines to be carried out in event of disaster. This will tend to minimize psychological casualties as well as to prevent additional injury and death.
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3. We must learn the general nature of the weapons which may be used against us, and of the destructive effects and injuries which their detonation will produce. a. Primary detonation effects of weapon itself are heat in excess of 1,000,000°Centigrade, a blast or shock wave and radiation. Survivors will probably be suffering from flash burns, second degree, on exposed surfaces and from crushing injuries, both internal and external. Varying degrees of nuclear radiation injury will also be present. b. Destructive effects of the weapon on buildings, etc., will produce most of the survivor injuries. These are: low velocity missile wounds, fractures and lacerations from flying debris or glass; crushing injuries and fractures from collapsing buildings, ete.; and ordinary burns of all grades from fires set by the bomb's heat, from exploding gas mains, etc.
4. We must recognize that the laity will look to us, among others (physicians, police, military, etc.), for guidance arid leadership.
5. We must prepare to accept this responsibility by seeking practice now in those skills and techniques for which demand would be greatly increased.
a. Venepuncture and intravenous fluid therapy. b. Care of burns, wounds and injuries of all types. c. Simple debridement and suturing.
6. We must develop skill in the analysis and evaluation of patient needs, and of the techniques of emergency treatment. We must abstract those essentials which less highly trained persons can be taught, and begin now to do this teaching in the course of our daily work. 7. We must learn and accept the philosophy of treatment for vast numbers of casualties. Under this concept, DOl N G THE GREATEST  GOOD FOR THE GREATEST NUM-BER TAKES PRECEDENCE OVER  THE GOOD OF THE INDIVIDUAL PATIENT. This means, for example, that: a. First attention will be given to those persons for whom resuscitation and treatment will result in preservation of life or limb. b. Complex injuries, time-consuming cases, and those whose recovery is problematical must be put aside until all others have received treatment. c. Early attention will be given to those who can be quickly returned to their own care and to work. d. Time of personnel, supplies and equipment must be rigidly conserved, as more may not be forthcoming for several days. e. Nothing except life-saving procedures will be done for a patient which will diminish his ability to care for himself.
Activities which the nurse may be called upon to perform in the immediate post-attack period:
The Committee on National Emergency Medical Care of the American Medical Association in its report to the Association has listed numerous functions which, of necessity, will be delegated to professional nurses during such a period. Insofar as is possible, we must each become qualified in these functions: b. Referral of severe and serious cases to physicians, if available. c. Simple debridements and minor surgery. (Wounds will not be closed, but de' brided, cleaned, dressed.) d. Differentiation between injuries reqUIrIng pressure dressings to control hemorrhage, and those needing only cover. e. Application of principles of functional alignment of hands and joints to prevent further i n j u r y and late crippling. Additionally, the professional nurse will have vastly increased administrative and supervisory responsibilities for which she should now prepare herself. It is only by extending her knowledge and skills through the hands and minds of others with less training that the professional nurse
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